MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(=) 


Py 
96772 CERTIFICATE OF DEATH e 
wai 
pos S29 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 
53 0. COUNTY 0. STATE b. COUNTY 
3-5 KENT MARYLAND MARYLAND KENT 
23s B. CY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
eS write CupeteRroun ee” 
BOs SIX DAYS CHESTERTOWN CLS Yaas3 
é < ¢ a ‘d. NAME OF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address) ‘d. STREET ADDRESS € 
& 
3 ge / KENT AND QUEEN ANNE'S HOSPITAL, INC,| 103 NORTH MILL STREET 
may. 3. NAME OF First Middle lost 4. DATE Month Doy Year 
S DECEASED © OF 
i SE (Type or print) JAY FRED ALLEGER DEATH MAY 12. 1967 
7 S. SEX 6 COLDR OR RACE | 7. MARRIED PRY NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE fr yeors [FUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
MALE WHITE wioowed [] oivorced) []| 10/15/00 ves 
100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY ? 
CUSTODIAN HRIST METHODIST CHURCH PENNSYLVANIA US. 


13. FATHER’S NAME 
EUGENE ALLEGER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 
(Yes, no, or unknown) {tw give wor or dotes of service 
NO 166-07-2465. 


18. CAUSE OF DEATH (Enter only one cause per ie for ay Vp an 


id 
PART |. DEATH WAS CAUSED BY: er. 
IMMEDIATE CAUSE (o} Cay ss 
DUE TD 
Conditions, if ony, which gove (} ee (2 =< 


14. MOTHER'S MAIDEN NAME 


MALVINA CUSTER 
17. INFORMANT Address 


HOSPITAL RECBRDS CHESTERTOWN, MD. 


INTERVAL BETWEEN 
INSEJ AND DEATH 


rise to immediote couse (a}, 


E DUE 10 
fon 2 he saterng couse CRC Wb 4 fr oy Cow Ce 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs C] No Bg 


200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ps OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


I Not Whil 
.m. 9 hark (a) eke cel 
21. 1 certify that (I) (this haspital) attended the deceased fram , to val , that (I) (we) lost 


saw the deceased alive an___MAY 12 19 67_, and that death occurred be 9: 404, from causes and on the dote stated abave. 
22o. SIGNATURE 22. DATE SIGNED 


) 3 ED. 
Aa / wo, BRO ey Me EAE al -/ 2-69. 


ar attending physician. 
After this certificate has been signed by the attending physician and camp 


je 3 shauld be detached far use as the burial-transit permit. Then please remo 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 


‘20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspit 


[4 
c=) 
S 
= 
See Te. 22d. ADDRESS 
= = CHESTERTOWN, MARYLAND 
ys 
Sz ( Ba. eee \* DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote} 
ape \ ‘Specify! 
Our NN 5 VE 15/67 he 
/ 7A. FUNERAL DIRECTOR ADDRESS 
VR AIS (a L rl, is LOY Chestertown, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae iysters 


ah 


wy 
on 06772 CERTIFICATE OF DEATH 5769 
2: 3 7G Pace OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: oe before admission) 
5 ww 
37s Kent County,Maryland  syanp a. STATE Mary and BECOUNTY Reta: 
ees b. ‘gle yitond peste reat own limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 
aa RP. a. stertown, Md. 10 days JR.F.D.Chestertown, Maryland j47,/ 
& ee) a d, NAME OF HOSPITAL DR Cumin Gf not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Ess j At the home of Mrs.Lena Williams vel oT 
Ss 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
e a (Type or print) Annie Bell DEATH 5 5 19 67 
3 e) 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR IF UNDER 24 HRS. 
Months | D 4 Min. 
BEE |Female |Colored | woomeopg — oworce[]| 1/5/1880 ee eaten bead ical 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Y, 
abor arious Kent County, Maryland 2oA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Blake Sally Hopkins 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ite) 212-40-9167| Mrs. Lena Williams Chestertown,Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ro elts er =e 
Wee, (Dredral (acllar @oeclie 
fe DUE TO 
Conditions, If any, which oie Si & u 


gave rise to immediate 
cause (a), stating the ( DUE To 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


17. INFORMANT Address 


ansit permit. Then please re 
cremation, or removal, and in 


ied by the attending physician a 


or attending physician. 


19. WAS AUTDPSY 
PERFORMED? 


ves] NOcK 


. 


The law requires that the death certificate be executed within 24 hours afte 


fh the State Dept. of Health prior to buri 


a 

5 

5 

3 

3B 

2 

@ = 

2 5 

ea 3 

S 3S 

eS = a og a e < 
2 = = RANT RE De PRenEE Oey - 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part | of Item 18.) 
B28 B | ce ErrHen, NOTIEY MEDICAL EXAMINER) 

2 a 
Soe = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
225 = factory, street, office bidg., etc.) 
ee 3 Hos! lh While -— Not While ‘ 
ee 2 = p.m. 19 at work at work 
Ss cS = 21. I certify that (I) (@his-hespital) attended the deceased from__.3'~»2O , 1967, to as , 192 that (1) (ue) last 
Ese saw the deceased alive on. pe 9 , and that death occurred a M, from the causes and on the date stated above. 
Eeess ed ab 
=<fous 22a. SIGNATURE Aan | 22b. DATE SIGNED 
ss D ATTENDING MED. STAFF 4 
ofa ks Lil ba M.D. _ PHYS. Binecror C) pave, (| 5 ~ éE-€7 
2e28 220. PHYSICIAN’ 22d. ADDRESS 
Sf = _o 
BeS55 ) NAME (ype) Harry Paul Ross HD. | , 

a os ; = = = —————— = =—— = —_ _— ee 
= a 22 3 . BURIAL, CREMATION, 12a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
eo” ota) REMOVAL (Specify) : / R.F.D.¢1 Ma 
+ % (\\\_ | 24 FONERAY DIRECTO! 2 psi é are Cone tery 25a. REC’D BY REGISTRAR | 25b. ster "S SIGNATI i 

ft 7 a. ti 
AY 
vr hen Chestertown, Nd. | MAY 9 1967 foley Necetge. 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nen? CERTIFICATE OF DEATH Gb761 


veal 


> 5) Reg. Dist. No. 
3 3 COSY ree 2. pc egg aaa (Where deceased lived. If institutian: Residence before odmitsion) 
2 oe, o. oe. 7 b. COUNTY 7° a 3 
sa Kent County,Maryland ™arviano Maryland Marylen¢ 
is b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
% RURAL ond give nearest town) © yy 7 
rd . Chestertown,Md. R.F.D.#1 Chestertown,Merylend 
d. cries (If nat in hospital, give street address) d. STREET ADDRESS *. hig 
J : 
n Doctor s Office ves] No 

£6 3. NAME OF First Middle tort 4. DATE Month Doy Yeor 

3 (Type or print) Mattie Benjamin DEATH 3) 10 19 67 

9 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HPS. 
[2 


Min. 


10/9/ 1890 We 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) x 5 4 
Labor Various Maryland 


Female Colored |wiowen fy olvorceo 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


5 
a 
& 
2 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Lee Dent Mary E.Holley 
8 aR WAS ede bias bid dae U.S. peveD seg mil 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
'¢4, 90, 0¢ unkaowa| {IF yes, give wor or dates of tervice) a " a 
2 No 212-14-401 Mr.Linwood Lively Sr. Chestertown,Md. 
g 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and ()-] ONSEL ANG DEATH 
a PART t. DEATH WAS CAUSED BY: 
: Preece Cerebral vascular hemorrhage. is hrs 
2 
S 


DUE TO 


Conditions, if any, which rs 
gove rise to immediate 

cause (0), stating the under, ( OVE TO 
lying couse lost. te) 


After this certificate hos been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
the reglstror prior to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


5 

ba 

c = 

seece 
2 8 ral Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 17. Boyce 
= a g History of previous attack 1 year ago. ves No By 
2 2 S 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
a ie = OR CONTRIBUTING C] CAUSE OF DEATH 4 

og & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
353 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
io 8 ray Hour a. 1, While Not while factory, street, affice bidg., etc.) | 
mie! = p.m. 19 lot work [-] ot work C] i 
s.s pin = ji 

$20 Cf Pee , 19422.,that | last saw the deceased 
£ 2 > 

© _M, from the causes and an the date stated above. 
= ADORESS (Street, city or town, stote) DATE SIGNED 
wes : 500 Kent Street 5/10467 
Beso = || PSRONATURR a) re NOY MO, (can sac ecneenennn ten serena ce nnee nes. 4 
£62 J 
2238 stertow) fe 21620 
ee /| |NRSSANS Thomas J. Solon, M. D. Che an eatin . 

= AR ett le ch de lets Dn ee a eee 

£3 4 \ Pe. La CROW ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. lewn, or county) {Stote) 

> pec a 

Benes X {Burzal 14/196 bite) baple Cem R.F,D.Chestertown Md. 

- [O)\ Jo FuNeRat omRECTOR’s siGNATURE i ‘ADDRESS Ab, REGISTRAR'S SIGNATURE 
} ae Q 6 A x 2 
Wwe vy (le Quvret iG Ucn Chestertown, ld. oMAY 16 1964  fCKorle Jorege 
~— Ly) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be exec! cash 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


funel 


Po 
= 
‘s 
S 
3 
= 
= 
s 
2 
S 
rs) 
= 
st 
oi. 


lease remove carbon papers. Pages| 1 


director, page 3 should be detached for use as the burial-transit permit. Then please np 
- should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96724 CERTIFICATE OF DEATH 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
r . COUNTY 
Kent tevin SSINeMeryilLand: =)" Kent 
b. coy ‘OR TOWN i eS ce limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bet Perron iret Betterton 
iretime 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ere 
ves 1] no fx 
5. NAME DF First Middie Last 4 DATE Month Day Year 
Pepe OF print) Nelson Leroy BOONE peas May 15, 1967 49 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
2 0 O last birthday) Months { Days | Hours | Min. 
male white | wiooweotR ovorceo[-]Jan. 31, 1905 yrs, 
10a USUAL OCCUPATION (Cive kind of work done] 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If ies ¢ H) COUNTRY? 
Heavy Equiptment etaroe' Retire Kent Co. Md. 
13. FATHER’S NA! 14, MOTHER'S MAIDEN NAME 
John’ E, Boone Mattie Leigh 
pee EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. [ 17. INFDRMANT Address 
i» NO, ow! yes Dive war or dates of service). e 
no 220 12 2435 Mrs. Hattie Wyble - Betterton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
4 AND DEATH 
PART |. DEATH WAS CAUSED BY: EF 
/ ATEMEDIATE CAUSE (a) Cardiac arrest min. 
ALG ¥ DUE To 2 : : 
Cenditions, If any, which ‘ah Probable pulmonary infarction 10 min, 
gave risa to immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 
& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
sy . . 2 2 
s Mitral insufficiency. yes] no FX} 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at_work at work 
21. { certify that (I) (thi I) attended the deceased from_! ©) « 19. Be jay 15, , 1987 , that (I) (we) last 
saw the deceased alive on_V/ "V7 OE __ 715 67 19 , and that death occurred at_ 9234 im the causes and on the date stated abpve. 


22a. SIGNATURE 22b. DATE SICNED 
ATTENDING STAFF 
Thom oN) M.D. Kk Mitctor O paves | 5/16/67 


22c. PHYSICIAN'S Car ADDRESS 
Ce hemas Jt lon Chestertown, Maryland 
23a. ae 37 3] THEREOF 23¢, game OF CEMETERY OR CREMATORY 23d. BScRON (City, town or county) (State) a 
are™ 15/18/67 St@1l Pond Cem | Still Pond, Md. 


A DI ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'’S SIGNATURE 
nears Lwobll Chestertown, Md.,MAY 18 el fObavbas Qechgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


rye 
= N6775 CERTIFICATE OF DEATH ; Boib3 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ves SCOUT te ae a. STATE meets b. COUNTY 
o's MARYLANO Ma: an 
= Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
£8 Millington Millington 
2 ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
23an ON A FARM? 
Sas | ves {] no fel 
Sse 3. NAME DF First I t 4. DA’ Month 0a Year 
ges DECEASED Middle Tas DATE or y 
ast {Type or print) Nor Bowers DEATH 20 1%7 * 
SS 2d 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fc] | & DATE OF BIRTH 9. ACE (in as feats Tigi TUNDEH eS} 
ao E> jon | ays. jours in. 
\ 4 =) Female lored WIDOWED [7] pivorceo[]| Feb. 1, 1907 yrs. 
pe, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 
se 
2s  |_ Housework Own Home Maryland UsSeAa 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 
=e " x Bowers Amelia Stanley 
Sea 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
a5 _No. 218-24-7269HA] James Wells Millington, Maryland, 21651 _ 
a 3 | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ll EA Ee 
2 PART |, DEATH WAS CAUSED BY: eVaecnthen 5 
ss IMMEDIATE CAUSE (a) trad, oY: tno ff- ae 
#2 


Conditions, If any, which he 4 Mitwnstix hear err aa+ 2 y, 


gave rise to immediate 


cause (a), stating the DUE TO f ’ 
underlying cause last, () “ce RL tin att, bs 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONCIVENINPARTi(a) 19. ES yes) 
iE meen de cieace? ? 
s ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


1] 


21. | certify that (1) (this hospital) attended the deceased from. , 19. 400 > 19 that (1) (we) last 
saw the deceased alive on___* —#9. 19@7, and that death occurred atZO—m, from the causes and pn the date stated above. 


22. SIGNATURE \"5 DATE SICNED 
. ATTENOING MEO. STAFF 
he wo. PAS ON’ EY Binecror CO) save, | S= 22-¢7 


22c. PHYSICIAN'S 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hosp! 


ee P j 220. SS 
2 )| | MEG) Rudolfs Eglitis, MaDe [O Peeeu stan 7 on =. 
oo. 23a. BURIAL, Poe Here “DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) (State) 
“) | pardaa°’"” |vay 24, 1967 | Davis Hill Cemetery Galena, Maryland 
p\\\ [ 24, FUNERAL DIRECTOR ADDRESS 25a. REC'O BY RECISTRAR| 25b. RECISTRAR'S SICNATURE 

VR 415 aX’ ; édiurud ADM gerg/ Millington, Maryland | paifA) 9 5 

am 1/75 \\ Sere E . =f. 2-5 1967! 


RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


2 
“y ays CERTIFICATE OF DEATH 05764 
= Sie ty g fy = 
iy eke . PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 S58 a. COUNTY ba a, STATE b. COUNTY 
s 275 en ounn Y MARYLAND 5 
S 235 B.€ITY OR TOWN {if outside corparote limits, LENGTH OF STAY IN Tb UIT OR TOWN (IF outside crparate ints, write RURAL ond give neorest town) 
a ee rite RURAL:ond give neorest town) 
g 38s » heate Cheat @rtows 
2 cet d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDEN 
= om ON-A FARM? 
< Be: on Anne's Hosni te Route +9 15 0 
age ss Yine oF First Middl Tost | 4. DATE Month Doy Year 
* <= OF 
= as eX Fiype or print) 8 OSeoh cum DEATH Q 19 
es BN SEX 6 COLOR OR RACE 1 7. MARRIED (yy NEVER MARRIED 8 DATE OF BIRTH 9 AGE (in years [UIFUNDER yea [TE UNDER 24 HRS. 
= Meas A N wioows [] ovorceo T] 4-4-1 7 8Y ‘ns = 
x OEE ra yf. 
2) Sf To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 o=, during most of workinglife, even if retired) INDUSTRY COUNTRY? 
aS af 3 eo) C AA el 
Oe ees ret armel =. jy oO. Gh SA 
& ges 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=— fs i 
Se Sis Pave a : By Mo. Dn» = 
ae = a Oui g pan © ea 
s 3 A x ave. 
£ £ ~ o f WAS DECEASED ee eee FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° Fa ‘es, NO, of pnknown; ‘yes give wor or dotes of service ~ 
a See lis ze éS me te Ape tae ale 
3 
2 gee 18. CAUSE OF DEATH (Enter only one couse per line for ay (b), ond (0}.) INTERVAL BETWEEN 
= a-e ae PART |, DEATH WAS CAUSED BY: Vas NSEEAND DEATH 
Be ses IMMEDIATE CAUSE (0) = TROL Z 
32 Ss DUE TO 
vy Os 
£2238 Conditions, if ony, which gove w) 4 my SE REEF ® 
ss 222 tise to immediote couse (0), 
3 DUE T0 
te DPeoo stoting the underlying couse 
SR Seas lost. —_—sA = 0) 
232,32 = 
> © 4 8S, || PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
mo ee al 2  < or ei ae as) 
52 55 7/5 
25252 E | 2o-ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
4 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
le ae © | (IFEITHER, NOTIFY MEDICAL EXAMINER] : 
2g S2= 2 
ze nse S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or fown) (County) Grote) 
es =a = = Hour o.m. While Oo Not While oO foctory, street, office bldg., etc.) 
2 Sate at work of work 
552° Meal ae that (t) (this-hespital) 0 attended the deceased fram__4= 2A- WE, tais= Za, QZ, that (1) (we) last 
Seese saw the deceased alive an ZP—_19 ZZ, ond that death occurred ot ZE7)M, from causes and - an the dare stated abave. 
Fess 
¢ =eoce ‘Wo. SIGNATURE afitnotte at ae 22b. DATE SIGNED 
Se =o5 mo. PHYS PSL omecror C ps, OO] 5-75 ae 
Se eee | ~ PHYSICIAN'S PEP ABS 
Ses 3 * Nave ype) [SS Gry 0. Ros S My CS TCR. ZAULO 
52 
Se Sze 230. BURIAL CREMATION, Dab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION i] or 1a (County) _—_(Stote) 
ome Al i cx Y 
Aes os rg OVAL Spedfy S (1/67 Lo heave], me Cem. g.¢ BC aoe 
ec NERAL DIRECTOR ADDRESS 350. RECD BY SAR f2 REGISTRAR'S SIGHARYRE 
VR AIS (4) 8 
20M 7 Oheg ee WN AR, DATA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- GUC 6 CERTIFICATE OF DEATH 05765 
: eget 3 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STATE b. COUNTY 
5B 2s Kent MARYLANO Maryland Kent 
‘Ss _ 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oy) BE 2, write RURAL and give nearest town) 
B £38k hestertown, Md. Rock Ball, Md. fi 
é = 38a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 16 RESIOENCE 
s 238 P 2 
Se asi Kent & Queen Anne Hospital ves ol Noell 
sc > - 
= ss: 3. NAME OF First Middle Last 4, DATE Month Day Year 
= $2 DECEASED Le 
= ese (Type or print) Rosetta Coxon peas May 5, 1967 19 
B ses 5. SEX 6. COLOR OR RACE J 7, maRRieg |] NEVER MARRIED[]| & DATE OF BIRTH SAGE (in years |IFUNDER 1 YEAR IF UNOER 24 HRS. 
8 lay) (Months | Days | Hours | Min. 
8 EEE emale |white wivowep-] —_—oworceo]| 12/3/1901 Gime se ime | 
Sci ste 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 es during most of working life, even If retired) INDUSTRY COUNTRY? 
2 gas i Maryland USA 
Wiss 13. "SNA 14, MOTHER'S MAIDEN NAME 
= 
= Sze James F. Baker Susan Thomas 
Gah f,, WAS DECEASED EVER INU'S. ARMEOFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
Qs es, ne, or unkown! yes give war or dates of service, 
Bee no 215 20 0198] Henry J. Coxon Rock Hall, Md. 
=} — = ———— eT 
= a] 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] jt ed 
»mes PART |, DEATH WAS CAUSED BY: : fn 
5555 HME CONGESTIVE Hine | AtlUg =. _/2 Hes 
ov 


Cenditions, If any, which ee ‘a Ht FE R aa Ss ne vw Et. YEHOS 


gave rise to Immediate 


22a. SICNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


| 22b. OATE SIGNEO 


5-567 


#| 


ATTENDING MED. STAFF 
M.0.__PHYS. pirector [J] PHys. 


SoRE 
a Sao 
= eee cause (a), stating the DUE TO . f / 
= ae underlying cause last. (c) (a BPs s/ 3 EV. (23, 
& nS __ | & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT YOTRELATEO TOTHE TERMINAL DISEASE CONDITION GIVENIN PART 1(a)  |19. Was'AUTOPSY 
SE Ale ee ee 
S873 Ss Yes[[] NO 
SES= = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
‘atgve & ] OR CONTRIBUTING (] CAUSE OF DEATH 
S25 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
nS. 
2 2a s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
i v2 6 Hour am. While Not While factory, street, office bldg., etc.) 
a Bs = p.m. 19 at work at work 
BUze 21. I certify that (I) (this hospital) attended the deceased from_“7-/2 — __, 19.4 tozge= so Be 418 that (1) (we) last 
= = : 
Bef. saw the deceased alive on he 19. and that death occurred at/O= AM, from the causes and on the date stated above. 
oh ¢e 
wo = 
=o es 
= 
Eto 
~ S55 
eo Zos 
ap OES 
fous 


TO FUNERAL DIRECTOR: After this certificate has been si 


22c, PHYSICIAN'S 4 22d. ADORES: 
[ee ete one uae Oled ae: | Chestertown, Md. 21620 
© [za, Pea Seay 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pgreabads cy. | 5/7/67 Wesley Chapel Cem Rock Hall, Md. 


25b. REGISTRAR’S SICNATURE 


25a. REC’D BY RECISTRAR 


wey 8 1967 


24] FUNGRAL DIRECTO} ADDRESS 
8, VOLO Chestertown, Md. 


VR AIS wal 


20M 1/65 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ “ “ 
M) | sez78 CERTIFICATE OF DEATH Hd7b0 
N a 
Ce 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
253 a. COUNTY 0, STATE b. COUNTY 
3-5 Kent MARYLAND Maryland Kent 
<S 3s b. CITY OR TOWN (if outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Scar write RURAL and give nearest tawn) 
zo 3 , | Chestertown 12 days Rock Hall id 
= oy SO { d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e HA ee 
A ? 
3 z:) Kent & Queen Anne's Hospital None ves [] NO fel 
= Bef 
cy! 3. NAME OF First Middle Last 4. DATE Month Day Year 
25>’ DECEASED OF 
Sse (Type or print) Hiram Jonas Crew DEATH 5 19 
ey 2 = 5. SEX 6. COLDR DR RACE 7, MARRIED. &] NEVER MARRIED [ B. DATE OF BIRTH 9. AGE {rr years IF UNDER | YEAR] IF UNDER 24 HRS. 
62 oe last birthday) Months Min. 
res) Male White wioowen [] pwvorceto []| 9/25/1884 y's, 
= 2 c 10a. USUAL OCCUPATION roe af wark dane 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
c2@s during mast af warking life, even if retired) INDUSTRY CDUNTRY ? 
S3E arpenter ChestertownMaryland US 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-8 
ee William Crew Mollie Pierce 
Es ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND 17. INFORMANT Address 
<5 (Yes, na, orunknawn) |(If yes give war or dates af service, 
ce No 215-20- 
ag 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Inna 
$2 PART |. DEATH WAS CAUSED BY: P : Al 
2 IMMEDIATE CAUSE Sa Se yey Can Ave -Veasle 
of 
So DUE 10 C 
Canditions, if any, which gave a Sa\y see Mis Esty 


tise ta immediate cause (a), 
stating the underlying cause DUE "0 ese yi oe 7 eal We aw gt (batt Cnn asiyetd gir 
4 eet (IN 


last. a latte 1 Fav < itob Drei 
PART Il, OTHER SIGNIEKANT CONDITIONS corinne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 


After this certificate has been signed by the attendi 


‘22a. SIGNATURE GPR fA 


= 

2B 

@ 

eo, 

a 

4 z PERFORMED? 

@ 3 ? 

3 = Eee, ee hi. a ee 9 ves L] NO 

Ss = | 2Do. ACCIDENT WAS, UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past Il of item 1B.) 

oe | OR CONTRIBUTING [CAUSE OF DEATH +— 

3 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) ae a Pee ee 

3 Slo. TINE OF IMIURY Month, Day Yeor Ta, INURY OCCURRED Be: PLACE OF INIURY (Home, farm, YZ (Gy a town) (County) (ate) 

@ g four a.m. While Nat While factory, street, affice bldg, etc.) “4 

a Ae m APR 9 i) avin Tessa ta Ne TY Wa \ x a a Se 

= Zia aay that (I) his aaah attended the deceased fram pia ta , 1967 that (I) (we) last 
Z5 saw the deceased alive on___5/24 _219_67, and that death accurred at , fram causes and an the date stated abave. 

2 226. DATE SIGNED 

- 

@ 


A wo BN? bro Ope DL 3 2 4c? 
PHYSICIAN'S. 4 $ 22d. ADDRESS 
name(Tye) Dr. A. T. Keefe Chestertown, Maryland 21620 


230. FENDA Soh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) (County) (Stote) 
pacify} 
6 Wesley Chapel Rock Hall Mar lang 


? of 24. FUNERAL DIRECTOR ADDRESS: 77: AAT REGIETRARIG 77> yaa 2G aaa ha = 
mie Ed-gon dh. ats Church Hill, Md. | owe 


. 


, pa 
shauld be fled with the State Dept. af Health priar ta buri 


directar, 


35 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
SISO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S6773 n CERTIFICATE OF DEATH e767 
fore admission) 


fs PLAGE. OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 


COUNTY * . COUNTY 
Kent sivas seth Mevisy, ene aes Kent 


b. CITY OR TOWN (if outside eclpcete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


town) a 
Chestertown short Kennedyville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ERA 


Kent & Quean Anne Kentmore Park ves] no fXP< 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Wellington Earl Duke Sr. | barn May 24, 1967 19 


3. SEX 6. COLOR OR RACE |7, MARRIED f=] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR /FUNDER 24 HRS, 
4 ast ay) Months | Days | Hours | Min. 
male white WIDOWED [-] DIVORCED [-] eb. 29, 1904 63 ey | 4 | 
10a. USUAL OCCUPATION (Give kind of work si 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreian country) | 12. CITIZEN OF WHAT 


papers. Pages 1 and 


on 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e! entgwtthin 72 hours after death. 


during most of working life, even If retired) INDUSTRY 
tired Electrician Yonkers. N.Y. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Francis Duke Jeanette Gould 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ne, or unkown) | (if yes give war or dates of service) 


no 79 01 1286| Elfrieda D. Duke - Kennedyville, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH was CausED BY: AY IND DEATH 
whe CALE terloseleretic cardiovaseular disease rs 


Conditions, if any, which ie, with symptoms and history highly sug- 1 hr. 


gave rise to Immediate gestive of a Massive co Z 
cause (a), stating the DUE TO ronary infare t 
use last. () fe 
R SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. is RA 
ves[] No [yy 


use as the burial-transit permit. Then please remove carb 


ficate has been signed by the attending physician and completely filled in by the fune 
MEDICAL CERTIFICATION 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 _|at work[_] at work 
21. 1 certify that (1) (this hospital) aoe y the deceased from. 419. , 19___, that (I) (we) last 


t 
. oJ 
saw the deceased alive on. 19_" —, and that death occurred at? 22%, Fonte causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


psa ATTENDING ED. STAFF | 

wef M.D. PHYS. =~ pirector [1] Pays. C) 5J24/b7 
22c. PHYSICIAN'S My 22d. ADDRESS 
{ NaME (ype) 6 oA, CC. Dick 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Pea bre | 5/27/67 Crumpton Cem. Crumpton, Md. 


ERAL DIREC * ADDRESS. 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Chestertown, Md. | MAY 99 y9¢7 frlonlss Nosdgta. 


director, page 3 should be detached for 


Page 4 may be retained by the hos| 
> should be 


TO FUNERAL DIRECTOR: After this certi 
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ve ais (4 \)S 4 
20M 1/65 ¥ 


—_ 
72 hours after fle: ) 


pers. Pages 1 


-transit permit. Then please remove carbew 


, cremation, or removal, and in any evan 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96780 CERTIFICATE OF DEATH ris 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d deceased lived, If institution: Residence before admission) 


a, COUNTY a, STATE b. COUNTY 
Kent MARYLAND Maryland Kent 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
che. RURAL and give nearest town) 


estertown Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 8. ed ae 


529 "High St. 529 High St. ves] noXX 


|. NAME OF First Middle Last 4. DATE Month Day Year 


cos Olie Ford |" Bam May 24, 1967 


5, SEX ©. COLOR OR RACE | 7. MARRIEIESQ NEVER MARRIED[—)] & DATE OF BIRTH 9._ AGE (In years | IFUNDER 1 YEA 
male white Hy Oo fast birthday) Months | Days | Hours | Min. 
wipoweo [-] pworceo(]|Aug. 27, 1879|87 yrs | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oul most of workin, gis. even If retired) INDUSTRY COUNTRY? 


Retired Farmer Delaware USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Merritt Ford Hester Newnam 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 220 34 9954| Bessie Ford - Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE io Compu focn . 3 old = 

DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS COD ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. SS AUTOPSY 


ves[] no] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part II of Item 18.) 
DR CDNTRIBUTING (j CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fmm Guput 76 , 196 27 , 197, that (1) (we) last 
saw the deceased alive pn GT and that death occurred at_225 M, aa thé causes and pn the ats e Stated above. 
22a. SIGNATURE ; 226. DATE SIGNED 
BE de ii ARE Nn CL 2/67 
22. PHYSICIAN'S F 22d, ADDRESS 
Laer Ay CG. Diek Chestertown 5) ML. 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
Burda” | 5/26/67 Galena Cemetery | Galenam Maryland 


MEOICAL CERTIFICATION 


24. ERAL DIRECT! ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tA) be. (O00 Chestertown, Md. 


Zz 
o 
TE 
HEA er: 
Oo #8 
oe 
bg 
= ag) 
Se O/ 
== 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24-haurs after death If any delay is 


, ar remaval, and in any event within 72 hours after death. 


~t 


crematian, 


[P} 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in pencil An 


> Health priar ta burial, 


VR te aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
96787 B S/SERUTIS 06763 
], PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
‘0, COUNTY o. STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
Bay aR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ite RURAL ond t . . 
hestertown = Chestertown Lifetime /~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street lig d. STREET ADDRESS e She 
Kent & Queen Anne Hospita (2hrs 103 Pine St. Sur] eG 
3 owas First Middle Lost 4 a Month Year 
fire or 0 int) DAVID J. FOWLER DEATH y 14, 196 7 ud 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH a? fee aa = Als ] wae Re 24 HRS. 
t tt i M 
male white | wirowe oworcto FlApril 29, 1949 fern [ome oe | mos | Me 


11. BIRTHPLACE ot or foreign country) 12 CHIZEN OF WHAT 


100. USUAL OCCUPATION (ere kind of work done 10b. KIND OF BUSINESS OR YW 
davies ol arg Mean tig) Da at WU ounecer Cecil Co. Maryland COUNTRERS A, 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Fowler Fay Chance 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


es assent ae Bs gat 20 52 0298 hae Penilisie = Chestertown, Md, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond { iq INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fracture base of skull = severe 
IMMEDIATE CAUSE (0) 


our 10 Auto accident. 


Keds 
Conditions, if any, which gove 
tise 10 immediote couse (0). 
stoting the underlying couse 
lost. >. 


__ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 17, WAS AUTOPSY 

3 a a ae PERFORMED? 

es vst) xo DF 
3 

= | Mo, EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por ll of fem 18) 

& | PRIMARY C1 or CONTRIBUTING 

© | cause oF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 70d INTURY OCCURRED ).] 20e. PLACE OF INJURY (Home, form, ] 20f. (Civ or town) (County) Grate) 
= 


ahs 5/1 7 | While a Met Mhilge | pnlasiponstgay gee bids. “Rear Lynch Kent Md. 


21. I certify thot | took charge of the remains described above, held on Autopsy [_], InspectionJ€_], Inquiry [_], ond in my opinion 
deoth resulted from: — Notural couses [-], Accident §€J, Suicide [_], Homicide Undetermined monner (_] 


ACTUAL YZ P. f- i - CHIEF MEDICAL EXAMINER 
SIGNATURE ae Chestertown  ‘isTANT weicat examiner 22. DATE SIGNED 


EeAMINER’s DEPUTY MFDICAL EXAMINER] 
NAME (Typ Robert W. Farr Kent Co. Md. Address (Street, city, town, or county) 5/14/67 
%o. BURIAL, aaa 5, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
| St. Paul Cem. near] Chestertown, Md. 


ery IE /16/67 
rm pi iREOR 00. L) Y St Seo vl AY te: S67 PCa i age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06782 CERTIFICATE OF DEATH nBTIO 


Page 4 may be retained by the haspital ar attending physician. 


Wee 


Ses 7. PLACE OF DEATH “TT 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
= 0. puny 0. Pld AY b. COUNTY 
S-—5 en MARYLAND arylan Kent 
28S B. CITY OR TOWN (If outside corporote fimils, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Sy write RURAL ond give neorest town) 
zs Chestertown 45 days Rock Hall iff 
‘P= FE NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS oR RSD 
~7an qi P 
See ’’|_ Kent & Queen Anne's Hospital None ves L]_no fe) 
Bree 7. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
355% DECEASED OF 
S5Sy {Type or print) Florence May Francis DEATH 
ay ¥ 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH 5. AGE (In yeors 
585751 real Whit wioowe fe) __ovorcto [}] 9/18/1883 ae 
SeEy i ‘emale e vis. 
s 82 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
ee during gas ol workload, eve if retied} INDUSTRY COUNTRY? 
Sse ousewite Maryland US 
sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a4 
as Walton Sutton Emma Wilson 
ee TS. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes 9, or unknown) {" yes give wor or dotes of service] 
( 20-16-9699 Hospital Records Chesterto 
78, CAUSE OF DEATH (Enler only one couse per line for (a, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED &Y: Ay a > 
_- IMMEDIATE CAUSE (0) 7 ee al 


230, BURIAL, CREMATION, 23b. DATE THEREOF 


‘ REMOVAL (Specify) 5/29 /67 


POS DS 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
St. Paul Cemeter Near - Chestertown, Md. 


250. REC'D 8Y REGISTRAR ‘28b. hig RAR’S SIGNATURE 
B31 196 foro fonage 


3 

. 

o 

E 
Ee 
eee 
Sas 
2328 
zs s DUE TO 
ei . = 
eee Conditions, if ony, which gove any Se ae Be breasf— G dicevol hes 
232 tise to immediote couse (a}, DUE TO 
cos stoting the underlying couse 
o= < lost a. uk (¢ 
Beas oe 
S'S |__|. | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

2 a\3 eee ? 
ese 7\s ves] NO [ee 
2s = © | 200. ACCIDENT WAS UNDERLYING C1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
27s | OR CONTRIUTING C1 CAUSE OF DEATH 
S32 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2es S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (Siote) 
Es 2 2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 
> # 2 p.m. 19 atwork Ll otwork CJ 
ete 21. 1 certify thot (I) (this haspital) attended the deceased from. 1907, ta 6 , 1967, that (1) (we) last 
= : P =I 

a3e sow the deceased alive on 5/26 ___19_67,, and that death occurred at 3 =-J2M, from causes and an the dote stated above. 
eee To, SIGNATURE x: ere 3a2o AcMy Wb. DATE SIGNED 
eos & MD. _ PHYS. OO oirecror OF pws. OO] S- 20-6 7 
S S= ; Tic. PHYSICIAN'S 22d. ADDRESS 
pete) NAME (Type) Dr. A. C.Dick Chestertown, Maryland 21620 
Sess 
sae 
Pe a 
(=) aw 
2 


ADDRESS 
estertown, Md. 


es 
zy 
SA 


7) 


= 


96783 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH q 
HEALTH DEPY. 1 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution HOTEL i fore odmission) 77 
0, COUNTY 0. STATE b. COUNTY 
3S Kent, MARYLAND 
i b. CITY OR TOWN (It outside corporate limits, c, LENGTH OF STAY IN Tb c. CTY OR TOWN if Outside corporate limits, write RURAL and give neorest town) 
3 waite RURAL ond give neorest tawn} 
5 bs 
e@ oe 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address} Saas = BSE 
Ply Kent _& Queen Annes ves [1 no) 
2 7. NAME OF First Middle Tos! a. DATE Month Day Yeor 
DECEASED OF 
(Type or print) CHARLES i DEATH hd 
£ 5 SEX @ COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-R}] @ DATE OF BIRTH AGE in years [ENDER | YEAR ONDER 7 
i lost birthdoy) Months | Doys Min. 
wipoweD [_] pivorceo ([] ov é. 1917 yrs 
To, USUAL OCCUPATION (Give Vind of wark done T0b KIND OF BUSINESS OR 11. BIRTHPLACE (Stdte oF foreign country) TZ. CINIZEN OF WHAT 
during By Egy yeps lite, even if retired) VES ous COUNTRY ? 


L EXAMINER: This certificate should be executed within 24 hours after death If 


TO DEPUTY 2. 


13. FATHER'S NAME 
Cole 


14. MOTHER'S Pcl NAME 


man Graham Stella Wilson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesqppegr unknown) {" yes give wor or dotes of service, 


17 INFORMANT Address 
Hospital records, Chestertown, Md. 


16, SOCIAL SECURITY NO. 
Yes 


it. 


18. CAUSE OF DEATH (Enier only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gave 
tise to immediate couse (0), 
stoting the underlying couse 


INTERVAL BETWEEN 


pale 


IMMEDIATE CAUSE (o) __ Hemeperi toneum 
DUE TO 
()_ Contusion of liver and spleen 
DUE TO 
Multiple fractures of ribs, right 


~ 


PRIMARY 
CAUSE OF 


MEDICAL CERTIFICATION 


~ 
oa 


death resulted from: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19 SD 
5 fel NO 0 
700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 
cor CONTRIBUTING 
Me Sustained a a 
20c. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED 20e. PLACE OF ee (Home, form, 20f {City of town) {County} (Stote) 
Hour While -— Not While cot street, office bldg, etc.) ; 
bes 5/7/67 19 ater arama a nr Sudlersville 4 
2.4 ey thot | took chorge of the remains described obove, held on AUtoRSy [XJ, Inspection [_], Inquiry [[], and in my opinion 


Si Homicide [_], 


CHIEF MEDICAL EXAMINER fe} 


Undetermined monner [_] 


Notural causes Suicide (], 


Accident xX 


aw 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


necessory, pleose execute the certificate, writing the word “pending” in pencil in tem 18. Give Poges I, 2, ond 3 to 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages | and2 


Health prior to burial, crematian, or removol, ond in any event within 72 hours after death 


seegar” 


4 
STONATURE UP b— Mp. ASSISTANT MEDICAL EXAMINER o Be seni rreee 
T DEPUTY MEDICAL EXAMINER 
EXAMINER'S ent Co 
NAME (Type) Robert W, Farr Address (Street, city, town, of $e Ken: 5/ 9 67 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) pen 


' Snyrna 


5/ 67 |0ad 


VR AI5ME (5) 
6M 1/67 


[Fon path WI ; 


ADDRESS 


250, REC'D "; “0 fs 967 = ; 2 


ofA 1 


Chestertown,Ma, 


—s 


; 


Tal 
tin 


‘bon papers. Pages 1fa 
ept, within 72 hours after’ 


é Car 
\ 
~~ 


urial-transit permit. Then please remov 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


age 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


director, pi 
should be file 
— 


VR AIS (4) 
20M 1/65 


Eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16784 CERTIFICATE OF DEATH 06772 
le FUCE OF DEATH 25 ee (Where deceased nee ment Residence before admission) 
Kent County,Maryland __marvianp Maryland, : Kent 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


R.F.D.Chestertown,Nd. (Lifetime R.F.D.Chestertown Maryland /¥: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. 1S RESIOENCE 


At_the home of her Daughter ves] nol 
3. NAME DF 
Mee r lia Middle Last 4 Dare Month Gay Year 
(Type or print) Minnie B, Grinnell wlth 5 eld 97. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_] | & DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR |F UNDER 24HRS, 
1/3/1886 rene birthday) /Months | Oays | Hours ; 
Female Colored wIDOWeD [3] DIVORCED ["] yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Labor Various Kent County ,Maryland| U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Randell Jackson Violet Grayson 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address oa) 
(Yes, no, oF unkown) | (_fyes give war or dates of service) R.P.D,Box 71 
No ; 121s - 36-1774 Mrs.Ruth Thompson Chestertown,Nd. 
18. CAUSE DF DEATH [Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: Ayrenttr 
IMMEDIATE CAUSE eretire ¥ het, tn 
> xX 


cate wove All centile vitae 3 is any, 


gave rise to immediate 


cause (a), stating the DUE TO 2, a 


underlying cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fe TO THE TERMINAL BISEASE CONDITION GIVEN IN PART i(a) 15, Was ee 
is Oe 
e ; ‘ ves] no [Ee 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ' 
& | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. whi factory; street, office bidg., etc.) 
Ss ile Not While 
= p.m. 19 at work |_| at work 
21. 1 certify that (I) (this hospital) a the deceased from. ae to. —s, 1967, that (1) (we) last 
__ saw the deceased alive on. 2 19G7_, and that death occurred at_Z OFM, from the causes and on the date stated above. 
22a. SIGNATURE "3 DATE SIGNED 
ATTENDING MED. STAFF 4- 
ib 3/2) Mo. PHYS. PY oirector ] Prys. CI = 3-67 
220. eens 22d. ADDRESS 
‘ype , 
| Rudolfs Eetitis M.D. | Rock Hall, Maryland —_——_ 
EMETER' MAT 23d. LOCATION (City, town or county) =» (State) 


23a. BURIAL, fin 230. DATE THEREOF | 20c. NAME OF CEMETERY OR GREMATORY 


Bubyat Se | 5/6/1967 Asbury Methodist Cem,| R.F.D.Chestertown, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
/ Nee ey Chestertown Md.| pny g 4967 


— 


= 


nm 
i=) 
wa 
nn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06773 


HEALTH 


7, USUAL RESIDENCE (Where deceosed lived, il institution: Residence belore odmission) 
o. STATE b. COUNTY 
Maryland Kent 


|. PLACE OF DEATH 


0. COUNTY Kent 


PM3. Page 


40 


MARYLAND 
b. CTY OR TOWN (II outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rutal™ ches tertown | Lifetime Rural Chestertown 


@ IS RESIDENCE 
ON_A FARM?, 


d. STREET ADDRESS 


Quaker Neck Sec. 


4 DATE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


Quaker Neck Section 


First 


3. NAME OF Middle Lost Month Year 


= 
- 
2 
= 
5 
co 
e 
3 
a 
S 
ra 
@ 
Zz 
o 
ct 
Ee 
= 
a 


DECEASED : 
(ie or print) Robert J. Hickman Jr. ban May 22, 1967. 9 
5. SEK 6 COLOR OR RACE | 7, MARRIED 33x NEVER MARRIED [-}] 8 DATE OF BIRTH 5 AGE (in yows [FUNDER TYE [FUNDER 70S 
1 4 og bho) Min 
male white wioowed 1) oworced [13/9/27 4 ea 
Up USUAL OCCUPATION (Give kindof wark done Ob, KD OF BUSINESS OR TL BIRTHPLACE (Stote or foreign country) 72 ITN OF WAT 
tired INDUSTRY ? 
oa en" aborer Kent Co. Maryland} SA 


13. FATHER’S NAME 


Robert J. Hickman 
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, ge a (" yesgiveworordatesol seni 97 14 7315 


14. MOTHER'S MAIDEN NAME 


Miriam Keeley 
7 INFORMANT Address 


Eleanor F. Hickman Chestertown, Md. 


INTERVAL BETWEEN 


Hype DEATH 


Ta. CAUSE OF DEATH (Enter only one couse per Tine Tor (ol, (B), ond (<)) 
PART |. DEATH WAS CAUSED BY 
7 IMMEDIATE CAUSE oesphyxia 
G74X 


DUE TO 
Conditions, if ony, which gove ») Suicide by hangin 
tise to immediote couse {0), DUE e ¥ GiNEe 
stoting the underlying cause 
tl ) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 pias Meet 
YES NOM 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Jag (frter gature of injury in Port | or Port Il of item 18.) 

PRIMARY LI or CONTRIBUTING CI a 

CAUSE OF DEATH 


crematian, ar remavol, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, lorm, 
floctory, street, office bldg., etc.) 


(County) 
Kouge 
Inquiry [], and in my apfntan 


20d, INJURY ik a 
While Not Whil 


at work L) ot work 


21. I certify that | toak charge éf the remains any rane held on n Autapsy Li. 


‘20c. TIME OF INJURY Month, Doy, Year 
cra” 


Inspectian 2X, 


death resulted fram: Natural causes [_], Accident Tey Suicide x), Hamicide ia Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ees Chestertotyh ‘sistant meoica examiner O NE 
examiners Robert W. Barr Kent Co. Md. DEPUTY MEDICAL EXAMINER OX) 5/23/6 yi 
NAME (Type) Address (Street, city, town, or county) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fay 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the Sthte Mmgartment of 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


Health priar ta burial 


> 
= 
2 
3 
= 
=) 
o 
3 
2 
‘S 
a 
=] 
= 
= 
a 
os 
= 
3 
2 
2 
S 
3 
3 
x 
a 
o 
2 
22 
> 
S 
ace 
a 
2 
2g 
S 
= 
= 
e 
a 
4 
= 
= 
< 
“a 
= 
= 
e@. 
= 
> 
= 
= 
a 
us 
a 
i=4 
= 


3c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 2b 25, THEREOF 
Chester Cem. 


eaeauenelysgent 25/67 


Bd LOCATION (City or Town) 


Ma.” 
Chestertown, M 


(State) 


VR ATSME (5) — 
6M 1/67 


\| 


ADDRESS 
stertown, 


250. RECD BY REGISTRAR 4 Pooh, ais 


MAY 26 1967 


he 


CS Lau, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06786 CERTIFICATE OF DEATH 08774 


g T. PLACE OF DEATH 7 USUAL RESIDENCE Biss 7 Tived, if institution: Residence before odmission) 
S 0, COUNTY is 0. STATE b. COUNTY i 
255 Kent MARYLAND a 
235 CIV OR TOWN (If outside carporate limits, CTENGTA OF STAY IN Ib {] © CITY OR TOWN (IF ta be Sd its, writp RURAL and give neorest town) 
=8e write RURAL any give negrest rare 
a 3 : 2 S WARP, 
& =. fer] — 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street addréss) d. STREET ADDRESS © 1 RESIOEN 
sgney! ‘ GNA FARM? 
o> an t ‘ g we <a t 
zea Skianees Veck Skwreas NECK vs (no 
S\s$ NAME OF First y/ tn Middle Lost © ate Month Do Yeor 
= D eawe 
eae (Type or print) Sren {RQ miA  ~SONES DEATH A 
Be $ 5. SEX 6. COLOR OR RACE 7. MARRIED [p— NEVER MARRIED [_] | $ DATE OF BIRTH 4 ape Ce 
Bas onals Whee wiooweo [] ovorcen [1 1HO gs | 16, (895° ey a 
see To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR = BIRTHPLACE OR. or ee country T2 CITIZEN OF WHAT 
eee ditna et fmarking lite, even if retired) IN an i , | e OA, gopnegs 
SSE ES ry ENT LEM fia f, 
gas Ta FATHER'S NAME ; 14, rae 
£eos J 
Si a0 oe ast nator Has c Saral PRY: aA Pause. 
£7 s 1, WAS DECEASED VERN US FAMED FORGES? TJ 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

=: If 
: 25 ee ‘nown) yes give wor or dotes of service! 7/8- 4+ 3215 Wil canta ee Q,, nie vf am 

ae on ie 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (o},4), ond (<)) INTERVAL BETWEEN 
£52 PART |. DEATH WAS. CAUSED BY: Be ry 26, ONSET AND DEATH 
ates IMMEDIATE CAUSE (0) 
zes , 
eS Lf DUE To 
3 Conditions, if ony, which gove (b) 
5S 


rise to immediate cause (0), 


DUE TO 
stoting the underlying couse A 
a —— Ltd Use - SS Ao a 


Do. SI 


RE 


19 , and that death accurred mM, ‘ro ‘causes and an the date stated above. 
226. DATE SIGNED 
ATTENDING STAFF 
Ce D._ PHYS. re O_opays 


ae 

es 

AE a 

2 

Bit _- | PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT alt TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
pee rs PERFORMED? 
3S GS yes ["] no () 
= 2 = | 200. ACCIDENT WAS. UNDERLYING C] 4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 

1S S| (IPEITHER, NOTIFY MEDICAL EXAMINER) \* 

of SP 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
2o 2 While Not Ha ey ey street, office bldg., etc.) 

Se 19 ot work L] “ot work 

ae msl centty that (I) (this haspital) attended the a fram LBE ES , 19S 3_, totag , 1927, that (I) (we) last 
ae saw the deceased alive i c/a 

£e 

ae 

ae 

2s 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3S } . PHYSICIAN’ Y/) YY DRESS 
aS | nanethns/ V2 JS SBE re S / DCK- HAR WD 
3 
= ) 230, BURIAL-AREMATION, 23b. DATE 719, y NAME ted. CEMETERY A CRE ae vhs 3d. LOCATION {or 1 ‘DA (County) (Stote) 
ee avatSepcty) Vlas | a 
3S Li @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


=a 
ssl 
. 


& 
ra 


8s 
=> 


ca ree ate BY REGISTRAR oa Rl UA 5 SIGNATURE 
Ht. wi itty Vecets 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
. hd 
er r CERTIFICATE OF DEATH 08775 
er 
oS 2 1. PLACE DF DEATH 2. USUALSRESIDENCE ( e deceased lived, If institution: Residencs admission) 
ae 8. COUNTY a a a, STAT Z b. COUNTY " Ta 
os ® MARYLAND En. 
S = b. CITY DR TDWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN (ifAutside corporate limits, write RURAL and give nearest town) 
oe 3 write RURAL, rs hearest town) 
2 5 YO 
e: yz d. NAME DF rte oF INSTITUTION (if not In hospital, give sti rateress) d, STREET ny Ess 8, ates 
nie G4 
2 aks Lala aR ves] nol” 
s 3. NAM Middle fi 4. DATE Day ‘Year 
zg, DECEASED DF ; 
= ak (Type or print) — my A. one DEATH 27 wl7 
“ t 2 5. oy, 6. COLOR OR RACE | 7, MARRIED [oynever MARRIED [-] = OF BIRTH 9. AGE RT Teva ste UNE a 
Ss ays . 
8 EES ES WIDOWED [-] pivorceD{_] 1 23 S§7/ aie | 
As o£ 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND DF BUSINESS OR Li, BIRT, CE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 2 as during most Lo. fe, aven If retired) INDUSTRY see =) Kind &. le Tee 
e ge Cl pyeen. tig | f-tl Us A 
3 £23 13, FATHER’S NAMI 14. Wi "S MALDEN inf! 
= moo 
ee8 GA nahin, 
8 2. £ 15. WAS DECEASED EVER INU,S. ARMEDFDRCES? | 16. SDCIAL SECURITY NO. ie Address 
=] ais Ss (Yes, no, own) ei aia LJ. i, Hee yes 
Spee “6 Ne-B9-¢024. Pld, an 
Bigs z 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] oa Bets ar 
Siem 2 PART |. DEATH WAS GAUSED BY: osi 
=e 28s Wwas cause ey: = Coronary Thrombosis ae 
23 oF. 4 } 
oO Fw DUE TO 1 A . 
gem 5 Conditions, If any, which ) Arteriosclerotic cardiovascular disease |several 
s ce gave rise to Immediate 
bo s S 
£322 cause (a), stating the ( UE TO Peat 
ee underlying cause last, (c). 
S = ee — 
es oe = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
22s ae 
Sarg ves] No (> 
8.9 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
° OR CDNTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY CCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. while oN wrntte factory, street, office bidg., etc.) 


p.m, 1 at work at work 


9 
21. | certify that (I) (this hosp) attended the tego from Lf 2 gx to , that (1) (we) last 
saw the deceased alive on. 2 +7, and that death pccurred red ate gM, from the causes id pn the tae stated above. 


MEDICAL CERTIFICATION 


e 22a, SHENATURE | se 22b. DATE SIGNED 
wo. ARON P) Binecror C] bas. C1 6/1/67 
RaME CIypel Robert W, Farr, M. D. | “ertes Srtown, Maryland 


SS 
~ 


23¢. MBsOF CI 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ral eet) 2b. DATE THEREOF 


ETERY ORSCREMAJORY AT IO} oy q a" ie county) (State) 
1/967 Go datel 


2s. FUNERAL DIRECTOR ; t= sa HEED BY REGISTRAR 75D sin Led SIGNATURE 
‘Lod 5 1967 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


21. | certify that (I) (this hospital) attended the deceased from IY, to 23 _, 1987, that (1) (we) last 


saw the deceased alive o & 19.67_, and that death occurred a= Ay, from the causes ao on the date stated above. 
22a. SVANATWRE 


ig ~ DATE SIGNED 
ATTENDIN MED. STAFF 
Mp. PAYS fe Ginector C1) pays. C1 5/23/67 


te PHYSICIAN'S x AODRESS 


NAME (ype) ~Robert W. Farr 
a BURIAL, Pie 23b, DATE THEREOF 


ee 


Chestertown, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a 
So 
Ee 
o 
AS 
= 
> 
a 
b-J 
pay 
= 
‘3 
pe! 
rs) 
e 
o 
a 
> 
x 
& 
- 
o 
= 
o 
a 


’ ~ sieac $4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aS BI) 9 CERTIFICATE OF DEATH 087 14 
BS es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutidr: Res store admission) 
2 eae CLS ne Kent a, STATE Maryl and b. COUNTY Reng 
2 Por MARYLANO 
he eSBs b. city OR TOWN (if outside eerporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate flmits, write RURAL and give nearest town) 
mae a e RURAL and give nearest town) Ch t fa 
gos 3 estertown estertown : tee 
= osfQy d. Ae OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. a RESIDENCE 
@ = fe | ckarxhign ee 
Meee xkNAxHEgRxSx.Kent & Queen Anne 107 High St. El | Nofeke 
= ss 3. NAME OF 
fa 2 5 = heriaers J First Middle Last 4. Ul Month Oay Year 
= BSE « (Type or print) esse W. Moffett bead May 23, 1967 19 
= 4 5. SEX 6. COLOR OR RACE 7. MARRIEDSES$ NEVER MARRIED []| & OATE OF BIRTH 9. AGE {In tyes ais a (RUE ss 
c=] jonths ays jours: n. 
3 2 i al male white wiooweo[-] oworceot}|Mar. 9, 1901 |66 we 2 | 
aeer a= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 22 during most of working life, even if retired) INDUSTRY K COUNTRY? 
fy Retired Schoolteacher ent CO. Md. 
8 2°38 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= ao : 
= Bee Pearly Moffett Sarah Pennington 
Sa ee DECEASED EVERIN' U.S. ARMED | FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
25 1 00, ive war af service) 
a 207 16 3007| Margaret S. Mofferechestertown, Md. 
ofs - Os a 
was 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
e288 Pa TEES WEE Coronary Thrombosis gg hours 
£5 os _ t, 
So fa OUE TO F . n a : 
gee enditionel (fay which Arteriosclerotic cardiovascular disease| several 
Pea: ; (b). 
Soo 5 gave rise to Immediate 
2s Be cause (a), stating the DUE TO " years 
= Bee _ | underiying cause last. © _ 
SEes & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
a gla 
ae $ yes [] No 
& oe = ap HRERee CE Dl TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part if of Item 18.) 
oo] 
Ss S82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
a Zs & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (CIty oF town) (County) tate) 
ats a Hour a.m. while Not While factory, street, officebidg., etc.) 
Sa28 = p.m. 19 at work[_] at work 
S3<z 
Zeogs 
ws =o 
Eses 
axon” 
5258 
azead 
L al - 
57 5 
2258 
eer 


Sov be filed with the State Dept. of Health prior to buria 


Bur ioe it (speci Old Bohemia Cem. Warick, Md. 
24. \FU! ADORESS. 25a. REC’O BY REGISTRAT 3S. REGISTRAR’S SIGNATURE 
ie Ches tertown, Md. oa MAY 2 9 196 fhorkeg Snag 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deathe’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a % ~ 
Wf. 96783 CERTIFICATE OF DEATH 08 
tereS 'S 1. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
e523 a COUNTY 4g 9. STATE b, COUNTY 
as = Kent MARYLAND Maryland Kent 
23s Br CY OR TOR ( outa corporate Ems, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
=Soe write ‘and give nearest town! ss 
Bes Chestertown 34 days béivettdd Still Pond L4 
< ga d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e. TE RESIDENCE 
g ? 
Bee Kent & Queen Anne's Hospital None ves CJ no 
uae 3. NAME OF First Middle Lost 4. DATE Monih Day ‘Year 
3A DECEASED OF 
5 (Type or print) Grace Gertrude Rasin DEATH 5 29 19 67 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED anys 8. DATE OF BIRTH % i ay yeors | IFUNDER 1 YEAR | IF UNDER 24 ARS. 
/8 88 irthday) Months | Days | Hours | Min. 
= Female | White winowed Gq] DIVORCED anys 1/8/1887 os 
fe 100. USUAL OCCUPATION we kind of work done 10b. ia oF Aes OR 11. BIRTHPLACE {County & Stote, or ae country) 12. CITIZEN OF WHAT 
25 during most of working life, even if retired) co qs” 
se ousewife Maryland 
= 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
=e Thomas F. Rasin Alice Jewell 
2 TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, or unknown) {(If yes give wor or dates of service] 
No = 


Hospital Records Chestertown, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE 10 


Conditions, an which gove ZA Ki Lee Ht OF Kt Besa Se Lype a. 


tise to immediote couse (a), DUE TO 


INTERVAL BETWEEN 
NE 


stating the underlying couse 
Gin: Se wee (0 


After this certificate hos been signed by the oftending physician and comple 


e 3 should be detached for use os the buriol-transit permit. T 


Ge 
3 
3 
€ 
< iS 
S S 
ra Ss 
= cS 
a 3 
2 2 
= S 
= "S _» |x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} ¥ WAS AUTOPSY 
o a= [=] ? 
= ee yes [_] NO 
ee ms 4) 
s = & | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
= Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
& = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a o S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
S a £ Hour a.m. While Ro A] factory, street, office bldg., etc.) 
“ee = p.m. Wy niibares a eactcecrk 
= a 2). | certify that (I) (this hospital atyended the a fram aX 4/ , 19262), ta oy 29 , 19.67, that (I) (we) last 
— 4 = saw the deceased alive on 1967 __, and that death accurred at M, fram causes and an the date stated abave. 
£55= To. SIGNATUI ye "Fea Paee 4 Tr Caz 2b. DATf SIGNED 
Pe 2 a MO. PHYS biREcTOR oO os Ola / 27/67 
ORS Tc. PHYSICIANS 7d. ADDRESS 
2 NaME(Tye) Dr. Jorge Oteiz. Chestertown, Maryland 
eos / 
32 33 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ny or Town) {County) (State) 
Ses REMOVAL (5 pany AP 5 | may 7? . 
eos ZFiMOYAl Soect Josie Sy STILL Poh CEMTY STILL FOND KET NIP 
i) al “74. FUNERAL DIRECTOR e j ADDRESS 25a. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR (4) . 
20 


Z ff a) 
miss Wile Mf Farley STILL FOO, MD. \oUN 1 1967 ileal Jaan 


N \ 
AX 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR $ 96750 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06778 
HEALTH . PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insfituhion: Residence before admission) 

Py) SS 0, COUNTY a. STATE b. COUNTY 

°2n 6 Kent MARYLAND Mary. Kent. 

wee ie f 

= a a 3 b. CITY OR TOWN (if outside corporote limits, «. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

oe reves, € write RURAL and give neorest town) 

a Werton _Wortoy be 

eo ea Ee ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e psig ss 
= 5 7 
Ses - | Kent & Queen Annes Emergency Room yes L_] NO Bxhe 
Se 5 . NAME OF First Middle Lost 4. DATE Month Doy Year 
Si DECEASED : OF : 
pe (Type or print) Dorothy Lyle Sehmoor DEATH 167 
os SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 7 AGE Tn eos LE TF UNDER 24 HRS, 
'S last birthdo janths Mi 
a i a Female White WIDOWED ovorceo []| Sep 22 1903 Dy : b 

Be 1, USUAL OCCUPATON [Give nd of work done 1Db. KIND OF BUSINESS OR TH, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2£3-- during gg of woking, evn feed) INDUSTRY COUNTRY? 
= ouseKeeper & Avon |Salesw New York _USA 
= 13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
z 
eo Maxwell ré Unknown 
= TS. WAS DECEASED EVER INU-S, ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. | 


(Yes, ng.arunknown) |(IF yes give war ar dates of service] 
boxe) 220 14 484 


Otto SCHNOOR , Worton, Md. (husband) 


18. CAUSE OF DEATH (Ente 


lost 


PART |, DEATH WAS CAUSED BY: 
Y 7 MMEDIATE CAUSE (0 outh— 


stoting the underlying cou 


INTERVAL BETWEEN 


t only one couse per fine for (a), {b}, and (¢),) ONSET AND DEATH 


DUE TO 


Conditions, if any, which gave ) Mad an attack while sitting im in a ehair, and|slum 
rise to immediate cause (0), oueto COVEY Untonseious. Iust before, had complained of eee 


se 


jj Manner of death resembled cardiee arrest. pime- 


PART Il. OTHER SIGNIFICANT 


PERFORMED? 


ves [_] No £1) 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 


‘2Do. EXTERNAL CAUSE WAS 


CAUSE OF DEATH. 


PRIMARY (J ar CONTRIBUTING (1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


MEDICAL CERTIFICATION 


p.m. 


21. L certify thet | 


2Dc. TIME OF INJURY Month, Doy, Yeor 
Hour a.m, 


deoth resulted from: 


‘20d. INJURY OCCURRED 
While. Not While 
9 biti ormork LE 
took charge of the remoins described above, held an Autopsy [_], Inspection J, Inquiry {_]. and in my apinion 
Notural causes [x], Accident {_], Suicide [[], Homicide [_], Undetermined monner Oo 


‘2e. PLACE OF INJURY (Home, form, 
factory, street, office bldg, , etc.) 


WF (City or town) (County) (store) 


EXAMINER'S 
NAME (Type) Rob 


ACTUAL CHIEF MEDICAL EXAMINER [7] 
sionaTure__( mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER KX] Kent County 5/4/61 
ert W. Farr Address (Street, city, town, of county) 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth.~ 


the funeral directar. Page 4 should be forworded ta the Chief Medical Exominer’s 0: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages lo 


necessary, please execute the certificate, writing the word “pending” 


230. BURIAL, CREMATION, 
mie) | ecify) 


VR AISME (5) ey 
6M 1/67 \e 


3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Chester Cem. ___|Chestertown, Md. 
ADDRESS 204 BYgREBgSTR. 
PSH 1 alls Sues tcom, Md. a MAY Bi t967 ” imal ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 CERTIFICATE OF DEATH pa773 2 


1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lired, 1f institution: Residence before admission). 
pes Paar MARYLAND me Maryland iia Kent 


b. CITY OR TOWN (if outside parry rate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ch write RURAL and give neares! 


estertom, 20 yrs. Chestertown if 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. eat 


High St. 541 High St. ves) nofsd 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Homer B tet impkins DEATH Ma 30 19 67 19 
5. SEX 6. COLOR OR RACE 7. maRRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9 AGE ghee IF UNDER 1 YEAR |IF UNDER 24HRS. 
1 as ay) Months | Days | " 
male white wipoweD [7] pivorcensg3y | L /2/1887 10) ae el Bays siMHTours my 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Bet of working | COUNTRY? 


Worker and wudide: riret ) New York TB 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


avid Simpkins Elmira Baxter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 15 g Mares ot en z A 
-- \EAve, 


(Yes, no, or unkown) ae ae 220 26 2772 rg - Esther Dean, 3 is 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ese 
PART |. DEATH WAS CAUSED BY: : old ee 
IMMEDIATE CAUSE (a) = EL a 
DUE TO , 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY” 


yes [] No [2} 


< 


papers. Pages 1 apd 
hin 72 hours after d 


‘at 


attending physician and completely filled in by the funeral 


ansit permit. Then please remove car! 


i, cremation, or removal, and in any event, 


ed by the 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased —— 2g, 198 ed , 19 that (I) (we) last 
saw the deceased alive i tee er and that death pccurred a M, from the causes and on the date stated abpve. 

22a. SIGNATURE ae, & \™. DATE SIGNED 

WE. 00 MB" Woon HE | 5/30/67 

22. PHYSICIAN'S 4 | 22d. ADDRESS 

Ay CpaDiek Chestertown, Md, 
URIAL, sar | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 


Re” | 6/3/67 St. Paul Cemetery ear Chestertown, Md. 


ADDRESS 25a. Alix BY tee REGISTRAR’S. SIGNATURE 


On) Chestertown, Md. tAtesyd oeg 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buria 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) ( 4 


DATE 
20M 1/65 


